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D）．以上の所見から病理組織学的には NSIP（non-spe-































に特徴的な crazy paving appearanceを呈することが
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A Case of Lipoid Pneumonia That was Difficult to Diagnose
Satoshi TSUTSUMI１）, Suguru KIMURA１）, Daisuke MATSUMOTO１）, Takako FURUKAWA１）,
Yutaka MATSUOKA１）, Ayumi KIHARA１）, Yoko HAMADA１）,
Yasuhiro YUASA１）, Hisashi ISHIKURA１）, Hiroshi OKITSU１）,
Akihiro SAKATA１）, Michiko YAMASHITA２）, Yoshiyuki FUJII３）
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Lipoid pneumonia（LP）results from intra-alveolar accumulation of lipid-laden macrophages, and patients with
chronic LP are frequently asymptomatic on presentation and are only identified because of an incidentally detected
abnormality on radiologic images. We report a case of LP with difficulties in making the diagnosis, which was
finally diagnosed on the basis of the results of a thoracoscopic lung biopsy. A７９-year-old woman who had under-
gone mitral valve replacement for severe mitral valve stenosis was referred to our division because ground glass
opacities（GGOs）were noted in the right middle lung on chest radiographs. Because of the absence of symptoms
and specific examination findings, the GGOs were followed-up without therapy. Eight months after the initial visit,
the chest CT showed deterioration of the GGOs. The results of the thoracoscopic lung biopsy from the GGOs
showed intra-alveolar accumulation of lipid-laden macrophages, which allowed the diagnosis of LP. LP should be
considered in the differential diagnoses of an asymptomatic abnormal chest shadow.
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